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FOR ALL PATIENTS
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‘ Establish working assessment ‘

Patient meets current
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Enroll patient in appropriate trial ‘ No

Continue providing treatment per
protocol for working assessment

ALS care
required?

Transport to
| appropriate facility 1

Monitor vital signs &
ECG as necessary
v
Establish IV as necessary
2
Transport to
appropriate facility

Notes:

e A patient care report must be completed for each patient evaluated. A minimum of two complete sets

of vital signs must be documented.

The hospital copy of the patient care report must accompany the patient to the hospital.
Refer to Transport/Triage Policy for required level of transport and destination hospitals providing
specialized care.

all ALS patients; patient name must be provided for patients who required on-line medical control.
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EMS Communications Base must be called with the Primary Working Assessment and case number of
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